4 US. Department of Labo
Office of Ifbor—Mal?lagemolnt FORM LM-30 omo?:? ﬁﬁﬁé‘;‘é‘?ﬁ’nm

Wastingion, DG 20210 LABCR ORGANIZATION OFFICER AND No. 12150188
EMPLOYEE REPORT Expires 11-30-2008

Thns;e/pon is mandatory under P.L 86-257, as amendad. Failu-e to comply may result in criminal prosecution, fines, or cxil penalties as provided by 29 U.S.C 439 or 440.
[

.@,w

I READ THE N3TRL.CTIONS CAREFULLY BEFORE PREPARING TI-3 REPORT.

1. File Number U - /P?ﬁ? 9/ 2. Fiscal Year Covered From
_1_:_- yd 1 ya 304_._'; Through: 12 /

3. Name and address of person filing. 4. Name, file number, and ¢ ddross of labor organization.

11/ 2004

| A WALTER 7| Nam SHEET METAL ..DRKERS' LOCAL 100 o

Labor Ovganization File Numbar ﬁfé&

P.O. Box, Bidg., Room No., if any ; P.O. Box, Building and Rcore Number, if any :

Street 4725 SILVER HILL ROAD | Street 4725 SILVER WILL RORD

smte Maryland TV VU ZPCators 20746 | Swte Maryland oo ... UPCode+s 20726 |

5. Position in labor organization.

;BUSINESS MAITAGER / FINANCIAL,

En‘er appropriate data below I, during the past fisea! yzar, you or your spouse or miner child directly or in rectly had any of the following interests
(excapt as speciffed in the exclusions set forth in the instructio: s):

A. Held an interest in, engaged in transactions (includ ng loans) with, or derived income or other eccomic benafit of
monetary value from an employer whose emglsyeec your organization represents or is activel, sz2king to represent.

8. Name and address of Empioyer (including trade nema, if any). 7.a. Nature of Interost, Trencaction, or Income.

Name FETTITEN e e arawaTere atc T o decewes T - [EETR e . P

Trade Name, if any: ﬂ PR T O P PO N N

P.O. Box, Bldg., Room No.. ifany

Street:

City

tate | e e 4

Signature

15. Signature and verification. The undersigned daclares, under penalty of Perjury and other applicable poraliies of the law, that all of the information
submitted in this repont (including the informationcontzined in any accompanying documents), has been exar ned by the signatory and is, to the best of the

undersigned's knowledge and belief, 7 , and comrrlete. (See the section on penalties in the insttuct ans.)
Signed w/
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Date Telephone Number




Name of Person Filing ROBERT WALTER

Fila Number U-

B. Held an interest in or derived income or econormric bene™t with monetary value from a business (1) a
substantial part of which consists of buying from, sollirg or leasing to, or otherwise dealing with the businesc
of an employer whose employees your labor organizztion rapresents or is actively seeking to represent, or
(2) any part of which consists of buying from or sclling or .oasing directly or indirectly to, of otherwise
dealing with your labor organization or with a trust in which your kabor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any: ?-:"',',H,,EET, METAL

P.O. Box, Bidg., Room No., if any

Street ;6

Cty ALEXANDRIA o

Stte Virginia [ZIPCodor 4 22314

Name {NATIONAL ENERGY MANAGEMENT TWSTITUTE COMM. |

8. Business deals with:

a. Labor Organizi-tion
XK b Trust

c. Employer

10. if 9.b. or 9.c. is checked give trust or employer’s name.

BT

State 'Virginia o

| ZPCosevd 22314

11.a. Nature of such dealirg.

f-'mus'r FUND PAYS AL, EXPENSES FOR TRUSTEES MEETINGS

11.b. Approximate dollar valuz of such dealing.

...$8,122

12.a. Nature of interest heid or income received.

12.b. Amount. o

C. Received from any employer (other than an emnployer covered under parts A and 8 above)
or from any labor refations consultant to an employer any payment of money or cther thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment. .

(including trade mame, if any). :
Trade Name, if any: o
0.0, Box, Bidg., Room No., i any e e e
Steet:

. - 14.b. Amount of payment.
13.b. Is the Business an Employer . or Cansutart ?
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Name of Person Filing ROBERT WALTER

File Number U-

B. Held an interest in or derived income or economric banofit with monetary value from a business (1) a
substantial part of which consists of buying from, s=llirg or leasing to, or otherwise dealing with the businasc
of an employer whose employees your labor organizalion represents or is actively seeking to represent, or
(2) any part of which consists of buying from ot sefing of ‘oasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in v hich your tabor organization is interested.

8. Name and address of Business (including trade name, if 2ny).

Trade Name, if any: 'E.S.ﬁgl,g.?, METAL .

P.O. Box, Bidg., Room No., if any

Street (4725 SILVER HILL RORD

SUITLAND

City

State iMasx.%énd_.jﬁ.ﬂfﬁ.ﬁ_ L iZIPCode+4 20746

' $100 AP2RENTICE FUND

9. Business deals with:

b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's f2me.

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

11.a. Nature of such dea rrg.

APPRENTICE FUND PMYE FOR OCCUPANCY EXPENSES 'I'O SHEET

IMETAL WORKERS' LOCAL 100 UNION.

11.b. Approximate dollar valu> of such dealing.

. §13z,22%;

12.a. Nature of interest helt’ or income recaived.

NO TRAVEL DURING (/. LENDAR YEAR.

12.b. Amount.

$0;

C. Received from any employer (other than an employer covered under parts A and 8 above)
or from any labor retations consuftant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Corsultant
{inctuding trade name, if any).

Trade Name, if any: S

P.O. Box, Bidg., Room No., fany |

Street:.

City

state |  ZPCode 44 |

14.a. Nature of payment.

13.b. Is the Busimess an Employer or Cons.1tant

14.b. Amount of paymant.
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Name of Person Filing ROBERT WALTER

Fite Number U-

B. He!d an interest in or derived incoma or econom’c bene’t with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organ zztion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or feasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in wkich your labor organization is intarestad.

8. Name and address of Business (including trade ncma, if any).

Name SHEET METAL WORKERS' #100 PENSION JUND

Trade Name, if any: (SHEET METAL

£.0. Box, Bidg., Room No., if any

City (SULTLAND

oo Hiaiylana " zpoodess 20748

8. Business deals with:

b. Trust

¢. Employer

10. i 9.b. or 9.¢. is checked give trust or employer's name

Streot .o e

11.a. Nature of such dealing.
{PENSTON FUND DAYS IOR OCCUPANCY EXPENSES TC SHEET
METAL WORKERS'® LOCKL 100 UNION.

11.b. Approximate dollar valu= of such dealing. | $23,568;

12.a. Nature of interest he'd or income received.
iNO TRAVEL DURING CiLINDAR YEAR.

12.b. Amount. e - $0.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any iabor refations consultant to an employer zny payment of money or cther thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade namae, if any).

Trade Name, if any: T

P.0. Box. Bidg. RoomNo.ffany |~ "

13.b. Is the Business an Employer or Consu'tat ) ?

14.b. Amount of paymant.
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